Objectives: While reassessing the value of exfoliative cytologic examination of prostatic fluid (PF) for the diagnosis of prostate cancer, we found that PF is easily obtained with transrectal ultrasonography during prostate biopsy and that cytologic examination of PF is useful for the diagnosis of prostate cancer. Results: The mean PF volume was 378.4 " 245.3 µl, and the mean TPV was 38.0 " 18.8 ml. The numbers of patient in classes 1 to 5 were 1 (1.9%), 37 (69.8%), 11 (20.7%), 1 (1.9%), and 3 (5.7%), respectively. Pathologic examination showed 23 (43.4%) cases of cancer, 27 (50.9%) cases of benign prostatic hyperplasia, and 3 (5.7%) cases of high-grade prostatic intraepithelial neoplasia. All three patients with class 5 results had prostate cancer (Gleason score, 7 to 10).
. The PF sample was centrifuged at 1,500 g for 5 min, after which the supernatant was discharged. 
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Ta b l e 3 C a n c e r d i s t r i b u t i o n P Z + TZ c a n c e r TZ c a n c e r P Z c a n c e r C y t o l o g i c c l a s s
P Z : p e r i p h e r a l z o n e o f p r o s t a t e TZ : t r a n s i t i o n a l z o n e o f p r o s t a t e overnight. On the second day, a smear was made with the sediment mixture dried in air, and then Papanicolaou!s staining was performed . All procedures were performed at room temperature. Differences with P values less than 0.05 were considered significant.
Informed consent for obtaining PF and for using PF and biopsy specimens for possible investigation was obtained from each patient before biopsy.
Results
PF was obtained from the 53 patients, the mean volume of PF ("SD) was 378.4 " 245.3 µl (range, 62.0 to 1,012.0 µl), and the mean TPV ("SD) was 38.0 " 18.8 ml (range, 15.9 to 106.5 ml). (Table 1) The numbers of patients with cytologic classes 1 to 5 were 1 (1.9%), 37 (69.8%), 11 (20.7%), 1 (1.9%), and 3 (5.7%), respectively ( Table 2 and Fig. 1 ).
Pathologic examination showed 23 (43.4%) cases of prostate cancer, 27 (50.9%) cases of BPH, and 3 (5.7%) cases of high-grade prostatic intraepithelial neoplasia (HGPIN). Cancers detected with biopsy were in the peripheral zone, the transitional zone, and in both zones in 6, 5, and 12 patients, respectively ( Table 3 ).
The percentage of cancers detected with cytologic examination of PF was calculated using the tissue F i g . 2 R e l a t i o n s h i p b e t we e n c y t o l o g i c c l a s s a n d G l e a s o n s c o r e i n c a n c e r p a t i e n t s showed Gleason scores of 7 to 10 ( Fig. 2) .
F i g . 3 R e l a t i o n s h i p b e t we e n c y t o l o g i c c l a s s a n d P S
All three patients with HGPIN showed cytologic class 2.
Cytologic classes differed significantly in PSA levels but not in patient age, TPV, or PF volume.
The Recently we found that it was relatively easy to obtain PF before prostate biopsy by massage with the index figure after massage with ultrasound probe examination 6 . Therefore, we reassessed the usefulness of cytologic examination of PF for the diagnosis of prostate cancer. Theoretically, these markers can be used with cytologic examination of PF for the diagnosis of prostate cancer. We are now performing further trials to increase the positive predictive value using both cytologic examination of PF and the aforementioned new biomarkers.
Conclusions
Exfoliative cytologic examination of PF is a useful method for detecting prostate cancer especially in patients with high PSA levels, and this examination has many advantages, such as being less invasive than prostate biopsy.
